We report a case of tuberous sclerosis.
Imaging features without any physical findings or symptoms can also be used to make the diagnosis of TS. The diagnostic features include the presence of multiple subependymal nodules, multiple cortical tubers especially if associated with subcortical white matter edema. A subependymal giant cell astrocytoma and focal cortical calcifications are also highly suggestive of TS.
Multiple cortical tubers are diagnostic of TS. Cortical tubers are visualized as large misshapen gyri [ 2 ] . The abnormal hamartomatous tissue of the cortical tubers has prolonged T 1 and T 2 and appears bright on T 2 weighted images. Cortical tubers only rarely show contrast enhancement on MR with gadolinium [ 3 ] . There is a characteristic gyral core sign-the subcortical white matter is abnormally bright and surrounds a sulcus with its gray matter borders of normal intensity [ 4 ] . The subependymal nodules may be more obvious on CT because of calcifications and may be subtle on MR [ 5 ] . The subependymal giant cell astrocytoma (SGCA) is a benign and slow growing tumour with the major morbidity being related to ventricular obstruction -owing to the propensity of the tumour to arise at the foramen of Monro. On contrast administration there is intense enhancement of the SGCA.
Visceral changes of TS include retinal hamartoma, multiple cysts and angiomyolipomas in the kidney, lymphangiomyomatosis and honey comb lung and angiofibroma of face, Shagreen patch and hypomelanotic macules on the skin [ 1 ] .
